U.S. Department of Labo Fi
) Office of l?:bor-ehr!]nzag:marnt FORM LM-30 OmceO:fn h::g;og‘;er::ent

Washingion 56 26210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as arended. Failure to comply may result in criminal prosecution, fines, or civil penatties as provided by 29 U.S.C 433 cr 440,

For Official Use.Only
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1. File Numbar U - é/ f7 2. Fiscal Year Covered From:

d / it / 2060 Thowgh: 02, 33 7 &@f4

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Narme Gordon i:'UEIH:]USLruss Name &ﬁﬁ%ﬂﬁﬁﬁfﬁﬁﬁmﬁFLdtlo

Labor Organization File Number COrrion 000-052

P.O, Box, Bldg., Room Nc., if any Suite 2710 P.O. Box, Building and Room Number, if any

street ) o A ARG gy e Noreh steet [ oS Pooddso e eRge . NW

Gakdale Washington

City ponoroooon ’ City  poooenocan

swte  oond P S §hdooon ZiF Code +4 220028 state  BHESRED G mAdnoSel umbzstsede + 4 ERAD A

5. Position in labor organization. .
00000 CUECOONG0

General Vice President

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly hacl any of the following interests
(nxcept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benafit of
monatary value from an employer whose employeces your organization represents or is actively seeking tc represent.

8. Name and address of Employer (including trade nama, if any). 7:a. Natura of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No_, if any

7.b. Amount.
Street
City
State ZiP Code + 4
Signature

15. Signature and verification. The undersigned deciares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this re including the information contained in any accompanying documents}, has been examined by the signatory and is, to the best of the

on G-99-05 LS5 g0/ AESS

Date Telephone Number

Form LM-30 (2003)



Name of Parsen Filing Dy ippooooe Gordon Struss

File Number U-

[4

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly ta, or otherwise
dealing with your labor organization or with a tiusl in hich your {abor crganization is interested.

8. Name and address of Business (including trade name, if any).

Name DOEICOE) v ot Fund Advisors

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

Street 0O 00D 000D OCOOOOO0O0 G D000
2001 Butterfield Rd

ciy OOIAHers Grove
State DDDDD%LEH]&@EDDDD 1P Code + 4 DBIBJ%IS

9. Business deals with:

X

a, Labor Organization
b. Trust

c. Employer

10, If 9.b. or 9.c.. is chacked give trust or employer's niame.

Name

Trade Name, if any:

P.C. Box, Bidg., Room No., if any
Stroet

City

State dIP Coda + 4

11.a. Mature of such dealing.

00O00A000  COOD00ODO07I0E  O000 200000000 000 0000
OO0O0ooOo0 OND0aonoIp CoOO000o00n 000 DN00p 00000
(W SRR

OOO0CC CoOOO] DNXI) Choo0 0 0doooooog 0oon 0o0d
0000000 C OO00000000

11.b. Approximate clollar vialue of such dealing. CI0000CEa0

12.a. Nature of interest held or income received.

OONCOn00 0000 300200000 AEC0O00D 000EA00 00004 O
00op 0 000000

02/08/04 Dinner $60.79
02/09/04 - Dinner §41.00
12.b. Amount. HE

C. Received from any employer (other thar, an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any}.

Name

Trade Name, if any:

P.Q. Box, Bldg., Reem No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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